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ASSURANCE STATEMENTS 


1) Professionally acceptable slandards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each pnncipal investigator has considered alternatives to painful procedures. 


3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal invesligator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addilion to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as Ihe species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee Ihe adequacy of other 
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Column E Explanation 


-^his form is intended as an aid to completing the Column E explanation. It is not an official form and its use is 
^untary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
ination. A Column E explanation must be written so as to be understood by lay persons as well as scientists. 
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(CFR) title number and the specific section number (e.g., APHIS, 9 CFR 113.102): 



CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


INSTITUTIONAL OFFICIAL 

















I by law (7 USC2143) 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


AR CHILDREN'S HOSP RES INST 
1120 S MARSHALL ST 
LITTLE ROCK, AR 72202 



CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


INSTITUTIONAL OFFICIAL 


APHIS FORM 7023 
(AUG 91) 


; VS FORM 























UNITED STATES DEPARTMENT OF AGRICULTURE 



ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


include Zip Code) 

CENTRAL ARKANSAS VETERANS HEALTHCARE 

SYSTEM 

4300 W. 7TH ST. 






CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


INSTITUTIONAL OFFICIAL (Type or Print) 















